UNITED STATES
Fo R M D SECURIVIES AND EXCHANGE COMMISSION OMB (:!r:b‘;:
Washington, D.C. 20549 Expires:
‘ Estimated average burden
FORM D hours perresponss. . ... 16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLYW
PURSUANT TO REGULATION D, | [
- SECTION 4(6), AND/OR DATE RECEWED
5 é UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and aame has changed, and indicaie change ) .
NanoSlatics Comporation //’\\

Typeof Filing: 7] New Filing [] Amendment

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 ] Rule 506 Section 4(6) [] ULOE
RECEIVED
i ’A.

A. BASIC IDENTIFICATION DATA YT
I Enter the information requested about the issuer \\ fﬂRK Z8 ZUU? ) >
Name of Issuer D check if this is an emendment and name has changed, and indicote change ) x
NanoStatics Corporation O\ 1
Address of Exccutive OfTices (Number and Street. City, State. Zip Code) Telephone Wi
18646 US Route 23, Circleville, Ohio 43113 . 61 4-565-13:.&

Address of Principal Business Opetations (Number and Street, City, Stote, Zip Cade) Telephone Number (Including Area Code)

(il different from Exceutive Offices)

I Jy T,
Brief Description of Business FRO-C‘ESSED

production of composile products with nanomaterials

Type of Business Organization " AFK U b ZUU7
7} corporation [0 limited pannership. slready formed [ other (please specify): f
[ business trust [J timited pastnership. 1o be formed
Month Yeor o
Actual or Estimated Daic of Incorporation or Organization: (1] [@I5] Actunt  [7] Estimated FINANCIAL
Jurisdiction of Incorporatinn or Orgonization: (Enler two-lctter U 5. Postal Scrvice abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) [j

GENERAL INSTRUCTIONS

Federal:

Who Must Fife. All issoers muking an offering of sccurities in relionce on on exemption under Regulation D or Seetion 4(6). 17 CFR 230 50) ciseq or 1SU S C
77d(6)

Wher To File A notice must be filed no later than 15 doys sfter the first sale of sccuritics in the offering. A nouee is deemed filed with the U S Securitics

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC a! the address given below or, if reccived at thet address afier the daic on
which it is due, on the date it was malled by United States regisiered or certified mail to that address

Where To File: U S Sccurities and Exchange Commission, 450 Fifth Street, N W, Waoshington. D C 20549,

Coapies Required: [ive (5] copics of this notice must be filed with Lthe SEC, one of which must be monuslly signed  Any copics nol manvally signed must be
photocopies of the monuelly signed copy or bear typed or printed signaturcs

Information Required: A new (Hing must contain all information requested  Amendments need only report Lthe name of the issuer and oflering. any changes
thereto, the information requested in Part C, and any material changes fram the information previously supplicd in Pans A and B Part E and the Appendix need
not be filed with the SEC

Filing Fee- There is no federal filing fee
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exeniption (ULOE) for sales of securities in those states that have adopled

ULOE and that have adopted this form. Issuers relying on ULOE must file n separate notice with the Sceurities Administrator in each state where sales
are to be, nr have been made. 1f a state requires the payment of a fee as a precondition 1o the chaim for the exemplion, a fee in the proper amount shall

accompany Lhis form. This notice shall be filed in the appropriate stoles in accordance with state law. The Appendix to the notice conslitutes a part of

this notice and must be completed.

ATTENTION
Failure to file nalice in the approptiate slates will not result in a loss of the federal exemption. Conversely, faflure to file the
appropriate federal nolice witl not resuit in a toss of an available state exemption unless such exemption is prediciated on the
filing of a federal notice.

Pearsons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently vaild OMB conirol number, lof9



2277, BASIC IDENTYFICATION DATA

b

Enter the information requesied for the following:

e  Each pramoter of the issuer, if the issucr hos been arganized within the past five years,

«  Each beneficial ownct hoving the power to votc or disposc, or direct the vole or disposition of. 0% or more of o closs of eqaity sccuritics of the issucr

e  Each exceutive officer and directar of corporate issuers and of corporate general and managing partners of partnership issoers; and

«  Each general and menaging pariner of partnership issuers

Check Boxies) thm Apply:

[ Beneficial Owner

Exccutive OfTicer

7] Dircctor

{0 Gencrad andfor

Manaping Partner

Full Name {Last name first. if individual)

Scott, Ashley

Busincss or Residence Address

18646 US Route 23, Circleville, Ohio 43113

[Numiber and Street. City. State, Zip Code}

Check Box{cs) that Apply:

7] Beneficint Owner m

Exccutive Officer

&) Dircctor

General and/or
Monaging Partner

Full Nome {Last name {irst. if individual)

Roberison, John

Bustoess or Residence Address
18646 US Route 23, Circleville, Ohlo 43113

{Number and Street, City, Stae. Zip Code)

Check Box({es) that Apply:

D Beneficial Owner

Executive Officer

[J Dirccior

General and/or
Managing Partoer

Full Name (Lost name first. if individual)

Fellows, James

Business or Residence Address
18646 US Route 23, Circleville, Ohio 43113

(Number and Street, City. State. Zip Code)

Check Boxi{es) that Apply:

[J Bencliciol Owner

Exccutive Qfficer

{ Director

General and/or
Managing Partner

Full Mame (Last name [irst, if individual)

Bustness or Residence Address

{Number snd Street, City, State, Zip Code)

Check Box{es) that Apply:

[J Beneficial Owner

Executive OfMicer

[J Director

Generad ond/or
Managing Partner

Full Name (Last neme lirst. if individual)

Busincss or Residence Address

{Number and Street, City. State, Zip Code)

Check Box{es) that Apply:

[0 Beneficial Owner

Executive OfTicer

[O Dirccter

General and/or
Managing Poriner

Full Name {Last name (irst, il individual)

Business or Residence Address

(Number snd Strect, City. State, Zip Code)

Check Box(es) that Apply:

[ Bencficinl Owner

Exccutive Officer

[J Director

General ond/or
Munaging Pastner

Fult Name (L ast name frst, if individual}

Dusiness or Residence Address

{Number nnd Street, City. State. Zip Code)

2019

{Usc blonk sheet, or copy and usc additionsl copics of this sheet, s necessary)



1. Has the issuer seld, or does the issuer intend to sell, o non-accredited investors in this offefing? s,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? oo

3. Does the offering permit joint ownership of @ SIRle UNIt? Lo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or deater only.

Yes No

[ b
$ 6,990.00
Yes No
i [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check individual SEIES) vt s

[J All States

[MI]
5D WA WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES) ..o [] All States
AZ
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All States” or check individual STALES) .o s [0 Al States
AL [AK]  [aZ) (AR] [CAl m

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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’7'C. OFFERING PRICE, NUNBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

| Enter the aggregats oflering price of sccuritics included in this offering nnd the total amount already
sald Enter “0™ if the answer is "nonc™ or “zero.” 1 the transaction is an exchange offering, check
this box [Jand indicate In the columns below the amounts of the securitics offered for exchange and
elrcady exchanped

Apgrepate Amount Already
Type of Security Ofering Price Sold
Equity e e e . §_1.500,00000 ¢ 1,500,000.00
[J Commaon Preferred
Converible Sccurities (including warrants) . . .. .. . . . .. o . | s
Pattrership Interests ... .. .. . . . . . . .. . | 5
Other (Specily ‘ ) I e b
Tolal . .. e .. 5 1,500,000.00 ¢ 1,500,000.00

Answer alse in Appendix, Column 3, it filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased sceurities in this
offering and the agpregate doliar amounts of their purchases  For offerings under Rule 504, indicate

the number of persons who have purchased sccurities and the aggregote doliar omount of their
purchases on the total lines Enter “0™ if answer is “nenc™ or “zero ™

(¥

. Agprepatc
Number Dollar Amount
Inveslors of Purchascs
Accredited Investors . .4 s_1,500,000.00
Non-aceredited Investors . ... .. . .. .. . .. ..o o oo o 0 s _0.00
Toial {for filings under Rule 504 only) .. s
Answer plso in Appendix. Column 4, il fiting under ULOE.
3 IMihisfiling is for an offering under Rule 504 ar 505, enter the information requested for al) securities
sold by the issucr, 10 date, in offerings of the types indicated, in the twelve (12) months prior Lo the
first sale of sccurities in this offering  Classify sceurities by Lype listed in Part C — Question 1.
Type of Dollar Amount
Type of OfTering Security Sold
Rule 505 . ... .. . .. e e e s
Regulation A 5
Rujc 504 . $
Total s 000
4 Furnish a staiement of all cxpenses in connection with the issuance and distribution of the
securities in this offering  Exclude amounts relating solely 1o organizalion expenses of the insurer.
The information may be given as subject to futtre contingencics 17 the amount of an expenditure is
nol known, furnish an estimate and check the box 10 the fefl of the estimate.
Transler Apeat’s Fees g s 0.00
Printing und Engraving Costs. . a s 0.00
Legol Fees . O s 70,000.00
| Accounting Fees g s 0.00
% Engincering Fecs g s 0.00
| Sales Commissions (spccifly finders' fees scparalely) .. O s 0.00
5 Other Expenses (identify) ' O s 0.00
| Towl ... .. [ $s_70.00000

4ol 9




'.:{'E-;"c.'_'orptnmq'r;ucr:,'Nt_jiiin's'g‘b}','l're\i;s",rdas;"i;@‘éﬂ_sss,ii,\im_:iissbif[»i'_:ibi:stbs_;f X

b Enter the difference between the agpregate offering price given in respanse to Pant C— Queslion |

and total expenses furnished in response 1o Part € — Question 4 2 This difference is the “adjusted gross

proceeds 1o the issuer”™ . . .

5 Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown 1T the smount for any purpose is not known, furnish an estimste and
check the box to the fefl of the estimate. The total of the payments listed must equal the adjusted gross

proceeds Lo the-issuer st forth in response to Part € — Question 4.b above

Payments (o

5 1,430,000.00

Officers,

Directors, & Payments lo

AfTiliates Othets
Salories and [ees . Qs 0.00 0s 0.00
Purchasc ol'real estate . .. s 0.00 0s 0.00
Purchase, rentul or icasing and installation of machinery
and equipment . .. : 0Os 0.00 0s §00,000.00
Caonstruction or Jeesing of plant buildings and facilities .... - Os 0.00 s 0.00
Acquisition of other businesses {inciuding the value ol sccuritics involved in this
offering that may be uscd in exchange [or the nsscis or securitics of another 0.00
issuer pursuant to o merger) .. ... - . 0s 0.00 s
Repaymenl of indebledness . . .. . . .. . Lo . DS 0.00 os 500,000.00
Waorking capital [s.0.00 0s 430,600.00
Other (specily): 0s 0.00 0s 0.00

-Os as

Column Totals ... . 115 .00 s 1,430,000.00

Totnl Poymrents Listed {column totals edded) . .

[]5_11430,000.00

1>, FEDERAL SIGNATURE

The issues has duly caused this netice to be signed by the undersigned duly authorized person 1['this notice is filed under Rule 505, the following
signawure constilutes an undertaking by the issuer to furnish 1o the U §. Sccuritics and Exchange Commission, upon wrillen request of its stafT,
the information furnished by the issuer to any non-accredited investor purs‘:}'u to paragraph (b){2) of Rule 502

-

Issuer (Print or Type) . i ¢ Dole
NanoStatics Corporation p 3 "27’07
Name of Signer (Print or Typc) MSlgnM or Type)
James A. Fellows President
ATTENTION

Intentlonal misstalements or omissions of fact constitute federal criminal violations. (See 18 1).5.C. 1001.)

Sof9




“AE.'STATE SIGNATURE

(]

1s any party described in 17 CFR 230 262 presently subject to any of the disgualification Yes Neo
provisions of such rulc? . P I 5]

Sce Appendix, Column 5, for state responsc.

The undersigned issuer hereby undertakes to furnish Lo any state administrator of any state in which this notice is filed a noticc on Form
D (17 CFR 239 500) at such 1imes as requircd by stole law

The undersigned issuer hereby undertakes to furnish to the slate administralars, upon writlen request, iniormation furnished by the
issucr to offerees

The undersigned issucr represents that the issuer is familisr with the conditions that must be satisfied o be entiticd to the Unilorm
limited Offering Exemption (UL OE) of the state in which this notiee is filed and understands that the issuer claiming the avoilobility
of this cxemption has the burden of cstablishing that these conditions have been satisfied

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behallby the undersigned

duly suthorized person

4

Essuer (Print or Type) Signat Date

NanoStatics Corporation / 321 U7
Name (Print er Type) g 4PTint ot Fype)

James A, Fellows President

Instruction

Print the name and title of the signing representetive under his sighawre for the state portion of this form Onc copy of cvery notice on Form
D must be manually signed  Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signalures

6ol9



L ';,:,_‘:-_.‘ ::VEI‘APPE.ND.IX i_"af_"‘-_'-:.ft;-'::-".:;'.?_'-_ e B :::_;7.._.;-‘;_:-_5:_-:-. :,}‘- ‘ :':-".E':':

3]

Intend to sell
to non-accredited
investors in State

{Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

4

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted}
{Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

| Amount

AL

AK

AZ

Tl 9




LU APPENDIX S T T

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and agprepate
offering price
offered in state
(Part C-ftem 1)

4

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

~NE

Yes
ol

NH

NI

0

$500,000.0

NC wame Lt s e e b

nD ||

OH

20

$1,000,00t

o |

il |
VT

i

) Bold




L0¥]

Intend to seil
to non-accredited

3

Type of security
and aggrepate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Na
PR I
909

END




